U.S. Department of Education

Grant Performance Report Cover Sheet (ED 524B) m No. 1890-0004
Check only one box per Program Office insiruction.
[ X | Annual Performance Report | | Final Performance Report
General Information
1. PR/ Number #: S349A050011 2. NCES ID#: 227377
(Block 5 of the Gram Award Notification - I} Characters.) {See Instructions - Up to 12 Characters.)

3 Project Title: Early Childhood Educator Professional Development Grant
{Enrer the same title as on the approved application. )

4, Grantee Name (Block | of the Grami Award Notification): The University of Texas at Brownsville and Texas Southmost College
5. Grantee Address (See Instructions.)
6. Project Director Name: Dr. John A. Sutterby Title: Principal Investigator/Project Director

Ph#: (956) 882 - 4140 Ext( ) Fax # : (956) B2 - 5714

Email Address: john.sutterby(@utb.edu

Reporting Period Information (See Instructions.)
7. Reporting Period:  From: 09/01.2006 To: 08/31/2007* (mm/dd/vyyy) * As per Program Officer

Budget Expenditures (To be completed by your Business Office. See instructions. Also see Section B.)
8. Budget Expenditures

Federal Grant Funds Non-Federal Funds (Match/Cost Share)
a. Previous Budget Period (2005-2006) $1.007,432 $1,007.432
b. Current Budget Period (2006-2007) $2,008,019 $2,008,019

c. Entire Project Period
{For Final Performance Reports only)

Indirect Cost Information (Te be completed by your Business Office. See instructions.)
9, Indirect Costs
& Are you claiming indirect costs under this grant? X Yes No
b. If ves, do you have an Indirect Cost Rate Agreement approved by the Federal Government? X Yes Mo
c. If yes, provide the following information:
Period Covered by the Indirect Cost Rate Agreement: From: 09 / 01 / 2006 To: 08 / 31 / 2007 (mm/dd/yyyy)
Approving Federal agency:  ED _ Other (Please specify): _ DHHS
Type of Rate (For Final Performance Reports Only): _X_Provisional __ Final _ Other (Please specify)
d. For Restricted Rate Programs {check one) — Are you using a restricted indirect cost rate that:
___Isincluded in your approved Indirect Cost Rate Agreement?
X Complies with 34 CFR 76.564(c)2)7

Human Subjects (See Instructions.)
10. Annual Certification of Institutional Review Board (IRB) Approval? X Yes = No  N/A

Performance Measures Status and Certification (See Instructions.)
11, Performance Measures Status

a. Are complete data on performance measures for the current budget period included in the Project Status Chart? X Yes  No
b. If no, when will the data be available and submitted to the Department?  / / {mm/dd/yyyy)

12. To the best of my knowledge and belief, all data in this performance report are true and correct and the report fully discloses all

known weaknesses concerning the accuracy, reliability, and completeness of the data.
2 Title: _Pringipal Investigator/Project Director
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FINANCIAL STATUS REPORT
{Lang Form)
(Fallow instructions on the back)

1 Federsl Agency and Crganizalional Elsment |2 Fadersl Grant or Oiher [denlitying Muambar Assgred | OMB Approval | Page of
1o Which Repar is Submithed By Fadara Apency Mo 1 1
i 53492050031 0348-0039
| Department of Education L | pages
1 Fecplen! Oiganization (Name and compiata address, ncludirg 2P coded
The University of Texas al Brownswile; 80 For Brown, Brownsville, TX 78520
4 Employer identfcalion Mumbar 5. Fecipan Sotodr Membee of ldentitving Mumbar (& Final Repart 7. Basis
T4-2759269 22-3-1-450340-4200 O Yes B Mo 0 Cash B Accrual
B Funding/Grant Peripd [San insfructons) | & Perod Covarsd by this Report
From [Moallh Dy Yaar) To (Month Dy, Year) From [Maongh, Day, Year) To (Month Day, Year
91,2005 BA12008 | 1./2005 B/31/2008
10 Trarsachons | i I il
Praviausly Raporied This Panod Cumulative
T |
" Tomone 2,014,864 68 2,014 864 68
b Refunds, rebasss, sic 00D
& Program ircome used in socordance with fa deduction afematve 0.00
X T
g Netousays (Linw a, loss the sur of fines & and &) 0.00 2 01 4.5‘54.6& 2,I:|14.554.Eﬂ
Reciplent's share of nel outlays, conslsting of
B Third parly (inkind) con - 1,007,432 34 1.007 43234
f Othar Fedaral mwards authonzed 10 be Lsed b maten this aweed .00
g Progren noome used 1 accordancs with ha matching or cost 0.00
sharing altematve '
f. Al ather recipient gutlays nol shown an bnes = for g
0.0
i Total fSum of } f
oial recipient share of nel oullay [Som of Wnas e 1 g and iy 0.00 1,0‘0?,432.34 1,0'37.-132 34
ral sham of n ie d Mess dine
oy szl . 000| 100743234 1,007,432.34
k& Total unliguested abligabans
Racipint's sname of uniqudated obigaticns
m  Federal sham of unlgudsed ablgations
Talal Fedarnl £ i T
n ] share (sum of tnas  and m) 1,007 432,34
Tokal Fed t
o Total Federal lunds muthoreed Tor this funding pericd 4.812.227.00
g, Unabigated valance of Fedaral funds (Line o mines fine n) a3 804 794,66
Program Incame. consisting of; 0,00
q.  Dhabursed program incama shiwn on lines © andicr g above '
Distusmed program income wsing Ne sddfon afemalve 0.00
. Lindisburgad r
b Lindisbu pogram income .00
t. Total program mcoms realized (Sum of ies g, rand §) 0.00
E] fmn-‘l R {Placa %" in appropriate box) =
11 Irdinesi ,' O Provisional O Pradetermined B Final 0 Fixed
Expange [& Rate c Base d  Total Amount » Fodersi Shars
B% 808 802 .94 72,704,232 T2, 704,23

POVINITIG Imgiaiation

12 Remarks. Aifach amy ayplenations denmad necessary or informafion mguied by Feders! sponsodng sgency in complisnce with

13 Cestfication. | cerlity to the best of my knowledge and ballef that this report ts correct and complete and that all oullays and
uniiquidated obligations are for the purposes set forth in the award documants.
Tgrpm:l nried Mame ang Tl'ﬂu Temphona (e code, numbar and estension |
ia F'Iwa, Dtr Affairs (B56) BE2-T242
sﬁmlum At @ Date Repan Submitied
Septambar 25, 2007 |
Previaus Editi nidie Ph%-104 Stardard Form 288 (Rey T-87)
NEN 1S RtiFe il L] Proscriped by OMB Circusars A-102 and #4110

200-298 P O 139 [Face)



FINANCIAL STATUS REPORT

[Long Form)
{Foliow instruchons on the back)
i Federal Agancy and Dvganizeional Eiemart |2 Faderal Grard o Other lenthying Number Assigned OMB Approval [Pags of
I Which Report & Submilted By Faderal Apancy Na. 1 1
Dupartment of Education 53484050031 034B-0039 i
rﬂwpm Crganaation (Name and complele sddress. including ZIF code)
The University of Texas al Brownsville, 80D Fort Brown, Brownaville, TX T8520
4. Empigyer dentfication Murmriser & Reciplent Account Humbar o identifeng Humber |8 Final Report T Basis
T4-2750260 22-3-1-450040-4200 Jﬂ Yos [ Mo : O cash B Asccrual
B FundingGeant Panod (Sea mafroctions) # Peripd Covemd by this Repont
From: iMaren, Day, Yasr Ty |Month, Oy Yeark From (Montt Day, Year] Ta [Monm. Cay Year
M1/ 20085 B/31/2008 M /2008 B312007
10. Transaclions i | i i
Previously Reported | This Panod Curmuiatha
I o v, 2,014,864 66 4,016,038.34 | 6.030.903.02
W - 0.00 0.00 0.00
£ Program ncoma used n ascordanca with the dﬂ:ﬁ.val-l:;ﬁlﬂEﬂ‘IEﬂ | a.00 0.00 0.00 .
K { I
o Bl cutiays (Ling & jBss e o of (nes b &nd c) 2 (1466468 4,016.038.34 6.030,803.02

|Rucipiont's share of net cutlays, conaisting of:
Thwes are oy S i 1,007,432 34 2,008,079 00 3015451 34

L]
|
f Cihar Federal awards authorized to b used to match thes award 0.06 a.00 a.00
TG Program mcome used in sccomance wih the malching o eost a00 aoo 000
sharng ahematve
f AR othsr recipient outlays not shown on ings e, e g 0.00 0.00 ooo
S meniam A men. ot et ibn of e g gt 100743234 |  2,008,019.00 3015.451.34 |

| Fadersl sham of nal outays (ine o iess fine
- 100743234 | 2,008.018,34 3,015 451 68
k. Total unliguidaied obigataon
unligui ohig u .00
| Recpien's share of liqudaled sbigatons 0.00
Faderal share of uniguidates obl
m ral share of unlig QBTN 0.00
ri Total Federal shars (sum of Wnes (G0 m
(5 i Il 3,015.451.68
Tatal | unds gt for In I rizd
o  Total Federal tunds sutnonzed i funding pa , 4.812.227.00
P Unobigated baance of Federsl lunds (Line o mirs line |
o minan ' 1,786,775 32
Program Incoms, consisting of:
q  Disbursed program income shown on liress o andlor g sbave 0.00 |
*  Dmbursed program ncome using the acdicn aternate 0.00
& UndsSumsed prograsr nooms
.00
T oAl ROGIT MICOM: realized (S0 of dr 1, « and & W
&  Typeof Rata fSace "X° m aporomtane bos)
11 Iredbee DO Provisional DO Prodetermined 0 Einm B Fiazed
Expefisa b Fae . Base d  Tolal Amourd =  Federal Shame
B% 1.682 84510 134 827 61 134,627 61

12 Remarks Alach any axptaratons desmed necessary ar infonmabon QR by Federal Sansocing agency in complance with
prvesing iegstation

13 Cedfication: | cortify to the best of my knowledge and belief that this report ks correct and complete and that all outlays and
unibquidated obligations ar for the purpeses set forth In the award documants.
Typed & Prinied Name and T e ET-Iuﬁhom (Area code, humbe and extersion)

Yolanda 2 Riva, Diractor of Business Affgjrs S56-882-Ta44

Diarte Repot Euhmnm;v
November 26, 2007

Seandard Form 268 (Rev 1-87)
Prascnbed by OMB Crreulars A- 103 ang &-110

200-428 P O 139 (Facae)



